ndiana State Police Metham hetamine L

p aboratory Occurrence Report
This form complics with the stalutory requirement set forth in iC 5-2-15-3,

Date: 1-7-08
Case #; 33-27247
County:  Knox

Type of Laboratervy Scizure {check one)
["] Gperaiionat Labh

il Chemical/Glassware/Tquipment {only)
Durpsite (oniy)

Address: Rural Whispering Wind Rd
Decker., fn

Scizure Location (check all that apply)

[ Residence [ HotelMotel
[] Cuibuilding B Open - No Siructure
L] Vehicic [T Other:

Items Found: Location {bedcoom, Kitchen, open air, ete)

check all that apply)
LithivmY Arunonia Reaction(s): _

[_] Red Phosphorous/lodine Reaction(s):
[ 1 Flammable Solvents: .

[ ] Water Reactive Metal (Lithium);

LI Anhyvdrous Ammonia: .

[ 1 Hydrochioric Acid Gas Generator(s):
L] Cortosive Acid:

[_] Corrosive Rase: .

Other (item and location): Trash in field

Child onder uge 18 discovercd {check one)

[]Yes __ (number present)

B No

*If yes, fax report to Child Protective Services

Investizative Information

[ ] Ephedrine/Pseudoephiedrine Tracking Log

[] Retail/Merchant Tip
< Other:Pedeatrian

This repert is to be faxed o the following agencics that serve the loeation:

Fire Department: Decker VTD
Health Department: Knox
Child Protection Service: N/A

Fax: Mailed
Fax: 812-882.5625
Fax:

For {urther information regarding this methamphetaming laboratory, conlact

Investigating (Mitcer: @@ﬂmm}m}};

**  This form is to be faxed to the Fire Depariment, Health D

listed within 24 hows of scene processing.

¥** This form is to be incloded with fic case file, and a copy sent in the Clandesiine Laboratory Team Leuder for

Phone 812-867-2079

cpartment and/or Child Protective Services Department

retention.




